with the ophthalmoscope the media were found to be clear, the optic discs were pule, and the retinal arteries very small, and in the right more so than in the left eye. His eyes outwardly looked nearly natural, but the pupils were rather dilated and sluggish, and he had the vacant stare of amaurosis. lie had for some weeks past, and before the blindness commenced, suffered from very severe headache, worse at night, and giddiness and frequent vomiting.
not followed by any secondary symptoms. For the last 9 months he had lost both smell and taste almost entirely.
The history and symptoms pointed to syphilitic disease of the "brain, causing optic neuritis (which had however passed away when I saw him) and atrophy of the nerve and retina.
He was given iodide and bromide of potassium, of each 15 grains 3 times a day.
After 4 days the dose of each was increased to 25 grains, or 75 grains a day.
The headache had become less, and with the left eye he could now count fingers.
On the 10th day, he was attacked with severe coryza and symptoms of iodism,. and the dose of the iodide was again reduced to 15 grains thrice daily.
lie could now with his left eye read large print, and could see light, with the other. The headache was almost gone, the vomiting was no longer troublesome, and he now slept well.
On the 12th day, with the left eye, he was able to read a newspaper easily, and with the right he could count fingers.
Smell and taste were becoming more acute. On the 2(5th day, the iodide was stopped, and ho was ordered to rub in a little mercury ointment once a day and take iron, quinine, and strychnine.
On the 30th day. he could see quite clearly and well with hi3 left eye, and with the right could make out large type letters of 1 inch long.
The ophthalmoscope shewed the left optic disc nearly normal in appearance with some degree of exposure of the choroidal structure around it. In the right eye the disc was paler, and the arteries smaller than in the left.
His general health was much improved, and he now left Calcutta.
In this case the result, of treatment greatly supported the diagnosis. In all probability the exposure to the sun was not the cause of the loss of sight, but most likely with the headache there was optic neuritis, which passed into the stage of atrophy of the disc and loss of light. The three prominent symptoms of headache, vomiting, and atrophy from optic neuritis indicated " coarse disease," such as tumour in the brair, and the history and result of treatment pointed to a syphilitic origin. In the ri?ht eye probably the atrophy had gone too far for recovery to take place.
As The history of the case was that 7 years before she had bad fever, in which she was insensible, and had severe pain in her head, and in the course of the fever site took 1 oz. of quinine in 2 or 3 days. During the fever, sudden and completo loss of sight came on, and she was totally blind for 3 months; after this her sight gradually returned, and at the end of another 2 or 3 months she could read an ordinary newspaper in a good light. After 2 years, when she was about (J months pregnant, her sight again began to fail gradually until her child was born, after which her sight again remained stationary until a third pregnancy 12 months ago, when it again became worse, and since the last child was born it has remained much as it is now.
Previous to the attack of fever, she had borne several children, and had not suffered from her eye. There was no return of fever, but the child's skin remained dry and harsh, and it was not, for another week or 10 days that it could be pronounced convalescent, after that, however, it quiekly regained health and condition.
The child was said to have previously had measles. She lived in a well ventilated 3rd storey in a healthy situation ; thero ?were several other children in the house, with some of whom she was playing till the eruption appeared, and none of them caught the disease.
The case is an unusual one. It commenced as measles, the eruption, which was very copious, and covered nearly the whole surface, came out exactly as the eruption of measles does, first on the face and then on the trunk and limbs, but then, instead of beginning to fade after 3rd day, it did not begin to do so till after the 8th, but it then faded in the same order as it came out. The fever continued for a woek after the eruption had gone away, though thero was no internal inflammatory complication.
The eruption was at first brightish red in colour, and slightly raised, but in a few days it changed to a dusky purple.
The course of the attack showed that it could not really have been measles. If was more like typhus fever, but the character of the eruption at the commencement, its appearing first on the faee, the absence of petechire, the desquamation of the cut icle a week before the fever ceased are all points of difference from typhus. Post-mortem Examination 17 hours after death.
The peritoneal cavity contained a quantify of liquid faeces. The mesentery was much thickened, and its glands greatly enlarged. The ileum, especially at its longer part, was greatly congested, and on opening the bowel, Peyei-'s patches were red and congested, and the glands prominent, and in some of the patches were small ulcers. In one of the lower patches there was an ulcer about half an inch in diameter with ragged edges, and this had perforated through into the peritoneal sac.
The spleen was enlarged and had a tough, thickened, fibrous capsul". This was evidently from old disease of the organ.
The treatment consisted of mineral acids, chalk, bismuth and dover's powder, to check the purging, constant turpentine stupes, and for diet milk, soups, sago and arrowroot and rum.
I never could detect any eruption, but in other respects the case was almost a typical one of typhoid fever ending in perforation of the intestines, the diagnosis being unfortunately confirmed by the examination after death. I think she must have been ill more than 4 days before she came under treat- 
